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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 PTQR 0k, 1—002 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOND Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ID“TE RECE;VED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Stingray Geophysical Limited - Offering of “A” Preference Shares

Filing under (Check box{es) that apply): LJRule 504 [JRule505 [ Rule506 [ Section 4(6)

Type of Filing: ] New Filing ) Amendment EPROCESSEB

A. BASIC IDENTIFICATION DATA

' ¥ 2
1. Enter the information requested about the issuer APR 15 2308
Name of tssuer (] check if this is an amendment and name has changed, and indicate change.)
Stingray Geophysical Limited THOM
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (WmCode)
Standard House, Weyside Park, Catteshall Lane, Godalming, Surrey, GU7 1XE +44 (0) 1483 413400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Surrey Technology Centre, 40 Occam Rd, The Surrey Research Park, Guildford, +44 (0} 1483 688110
Surrey, GU2 7YG, United Kingdom

Brief Description of Business —
Enabling Permanent Reservoir Monitoring

[ business trust [] limited partnership, to be formed

e —TT

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: | 0ol3 | ole | & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) FIN

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or
15 U.8.C. 77d(86).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissian, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those slates that have adopled
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount
shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the nolice constitutes a
part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely failure to file the appropriate
faderal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB conirel number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and

« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply:

B Promoter

L] Beneficial Owner

L] Executive Officer

L] Director

[J General andfor
Managing Partner

Full Name {Last name first, if individual)
Qinetiq Ventures G.P. Limited

Business or Residence Address
Clifton House, 75 Fort Street, PO Box 1350, George Town, Grand Cayman, KY1-1108, Cayman Islands

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter ~ [} Beneficial Owner ] Executive Officer [J Director O General andfor
Managing Partner

Full Name (Last name firsl, if individual)

Energy Ventures Il KS

Business or Residence Address {Number and Street, City, State, Zip Code)

Kongsgaardbakken 1, N-4005 Stavangar, Norway

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Oirector [J General andfor
Managing Partner

Full Name (Last name first, if individual)

CTTV Investments LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)

€001 Bollinger Canyon Road, San Ramon, CA 94583

Check Box{es) that Apply: OPromoter  BJ Beneficial Owner [0 Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Hydro Technology Ventures

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Kjorbovelen 31, N-0246, Oslo, Norway

Check Box{es) that Apply: O Promoter  [J Beneficial Owner  [] Executive Officer X Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)

Bett, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)

St Georges Cottage, Highfield Road, West Byfleet, Surrey KT14 6QX

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer X Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ashby, William James Charles

Business or Residence Address (Number and Sireet, City, State, Zip Code)

58 Laurel Close, North Warnborough, Hook, Hampshire RG2% 1BH

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lake, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Morningside Close, Presbury, Cheltenham, Gloucestershire, GL52 3BY

Check Box(es) that Apply: ] Promoter O Beneficial Owner L Executive Officer B Director O Generat andfor

Managing Partner

Full Name (Last name first, if individual}

Gamman, Einar

Business or Residence Address
Welhavensvei 42, 4319 Sandnes, Norway

{Number and Street, City, State, Zip Code)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: Ll Promoter [ Beneficial Owner [ Executive Officer B Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hagen, Jens

Business or Residence Address (Number and Street, City, State, Zip Code)

Austre Steinsvikaasen 16, N-5251 Soreidgrend, Norway

Check Box(es)} that Apply: LJ Promoter  [] Beneficial Owner O Executive Officer B4 Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sveen, Magne

Business or Residence Address {Number and Street, City, State, Zip Code)

2 Rue des Peulpiers, Chavenay, 78450, France

Check Box(es) that Apply: J Promoter [0 Beneficial Owner [l Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter  [J Beneficial Owner O Executive Officer {1 Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer O Director O General andfor
Manaqing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director ] Genera! and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Bex(es) that Apply: OPromoter  [] Beneficial Owner [ Executive Officer L] Direclor [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  [] Beneficial Owner O Executive Officer [ Director OJ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... \SS %’
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from any individual? ......... ..., $ NIA
3. Does the offering permit joint ownership of @ Single UNIt?.........o.oo ey Ss %’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIBUAT SEAIES} ........c.oooiiii ettt oot e J Al States
A O wOd a0 O eald (copd b eed e OrF O ©eAald M O o O
g O O w0 wsgd 10O raAd MO ol A O O MO ms) O Mo O
mngO mneed nwiO mnHO a0 O WO icgO o) OeH O k0O [©rR O PA O
R O (s6) 00 soj0 MO mMx 0O wnb pnDO vAO wAOMWO g O w0 PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIBUEI SEAEES) ...........ocooviiiiiie ettt eee e [ Al States
Al O kO 0 RO A0 ol end pgd e OF O a0 w1 O o O
0O 0O pa O KO KO A0 M0 Mol ma O O O s O mop O
mn O e O (wiO mnHO NGO wO NwD N0 o) OO k3 R O [PA) O
R O (s 0 sop 0 MO mMx)0O w0 vnO vaAald waOmwIO w3 wyyO [PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check INGIVIAUAI SEAIES) ..o ettt s et O Al States
AL O O Az 30 RO A0 o0 ecnd g d o OrF O o;ad Hr O m 0O
wm o m™wmOo mwio O K3 wWwO med oy ma O O MO Ms) O Mo O
M O megd wiO (NHO WO WO N NGO (Nop O [oH) O oK O ©or O rA O
RI O 10 o0 O ma 0O wnmid v wvAd waOwd p O wy) O PRI O
R] O @40 0000 NNO MO wnO vnO va O waaDOmwviO O wO err O
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DB ... ettt e $ $
Lo 1471 O OO O U OSSOSO SR URRRUOTO PSR POTON $3,195,696 $.3,195,696
O common & Preterred

Convertible Securities (including Warrants) .............cccco.ooiveciieeieee e L3 $
Pantnership INLEreSES ...........ccccvivniiiin it ettt ettt e et eeeresns s ssenreaarre s $ $
Other {Specify Yo $ $

TOtAL e b s st n e eenen $.3.195696 $.3,195,696

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dg‘ggrrzgnagﬁ "
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases cn the total lines. Enter *0” if answer is “none” or *zero.”
ACCTRTIEA INVESIONS ..o\ oottt et s e n s e aerararans 3 $.3,195,696
NON-aceredited INVESIOIS ..ottt e e e e 0 $ 0
Total (for filing under Rule 504 Only) ............cocoooviviieee e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ettt e p e e en e $
REQUIALION AL i et e e ettt s b tee et et et eenaere st ans $
RUIB S04, ... ittt et ae et et te b tre e e e s sh ettt antsabe s b aabbsanesaenrbe e $
TOUAL oottt ettt ettt en e snns 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfar AGENE'S FEES. ... e e e e Os
Printing and ENGraving COSES. ... oottt ce sttt et e et e e nenes s Os
LEGAI FBES. ...t e et b R s e Os
ACCOUNEING FBES.......c ittt sttt ettt sttt e e et e e e ee et ees et e e et bt s et s e e e e es oo, Os
ENGINEEIING FBES. ...iiiiiieiieeeee oot ss et sttt et ettt es et et s b s s e b b et 21t ee b b3 e et eae st s e et et r st emeaet et en s 1%
Sales Commissions {specify finders’ fees separately) ...t e s Os
Other Expenses (identify) Os
TORA oottt bbb et et ettt e et aee et et et e e e eme et e en e een e e eeeee e Os_o
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBL.” ..........cce e 3,195 698
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpgse 1s not known, furmish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above,
Payments to
Officers,
Directors, & Payments o
Affiliates Others
SAAMIBS MO FBBS. ..o..veeeersevreerscresrensersmsasseserasssnnns scentsesnrsssnsassasssnssissrasssansessossnsesneicione 1) S0 Ds
PUICHASE OF 1EAE BSIALE. ..o e eemeee et e meeessenee st smeese e mee e sestes e memesesnesessnsenees L] S__0 {0s_o
Purchase, rental or leasing and installation of machinery and equipment .............cceenee L3 $__0 Os_o
Construction or leasing of plant buildings and facilities................. .0Os8_290 Os_o
Acquisition of other business (including the value of securltles |nvolved in th|s offenng
that may be used in exchange for the assets or securities of ancther issuer pursuant
10 8 MBIGEI) coo.eeees e eeeeee e et e tesessesseessssesesemmes seeerensbeessessersstessssastamesinse et neaesrsennes Os_o Os
Repayment of INQebIEdNess .. ..c..ioccvieesirencsenseiesssris e sassssesersesssssassssssesssssssassseseenees. L] $__0) Os
WVOTKING CAPIAY .o..eotveeeeeraniteceseeerssss ease s sbsensss st ess b benses e bsssa s s s b nss st bbbt e U Os_0 Os
Other (specify): Working capital, salaries office rents, general administration, contract
research and development expenses.. cetebersaren s nissesssiesssebessstssnsassasenaserenane e sree [ S__0 (<1 53,195,696
COMIMA TOMAMS. ..ot esaeeesss e seseas b sent st resnesessesssterastessenrens. L S__0 $3,195,696
Tota! Payments Listed (Column totals 8dded).........cooocvcreereeeers e roneceencemmesiemsssrecserces B $3.195696

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its siaff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Stingray Geophysical Limited * 2_0 (=N M A RCH 700 e

Namea of Signer (Print or Type) Title of éigner\(Pﬁnt or T)fpe{

MARTINY  €ETT OHET  EXECLTIVE OFRICER.

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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